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A large and unusual lung abscess with positive culture to Slackia exigua
Figure 1. (A) Coronal CT scan of the chest showing a large abscess in the left lung
(white arrow). (B) Axial CT scan of the chest showing the abscess (white arrow) with
total atelectasis of the left lung (black arrow). A circumscribed ﬂuid collection is also
present in the left pectoral muscle (dotted white arrow).
Figure 2. Improvement after antibiotherapy with amoxicillin/clavulanate.
Following resolution of the abscess, a cavity is present in part of the left lung
(white arrow). Bilateral lung condensations are also observed due to a neurological
deﬁcit with prolonged decubitus (dotted white arrow).
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jou r nal h o mep ag e: w ww .e lsev ier . co m / loc ate / i j idWe report the case of a 29-year-old-man who was hospitalized
for fever. He had a history of severe neurological deﬁcit due to
Ravine syndrome (a genetic disease observed solely in Reunion
Island). He was ventilated with a tracheotomy using non-invasive
ventilation. A chest X-ray showed total opacity in the left lung. A
computed tomography (CT) scan of the chest showed a largehttp://dx.doi.org/10.1016/j.ijid.2015.09.015
1201-9712/ 2015 The Authors. Published by Elsevier Ltd on behalf of International So
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).abscess in the left lung (Figure 1A, B) and a circumscribed ﬂuid
collection in the left pectoral muscle (Figure 1B). The lung abscess
and pectoral collection of pus were evacuated by percutaneous
transthoracic tube drainage. He was given amoxicillin/clavulanate
(6 g/day). A few days later, culture of pus from the lung abscess was
positive, and Slackia exigua was identiﬁed by matrix-assisted laserciety for Infectious Diseases. This is an open access article under the CC BY-NC-ND
Medical Imagery / International Journal of Infectious Diseases 40 (2015) 37–3838desorption/ionization time-of-ﬂight mass spectrometry (MALDI-
TOF MS).1 Antibiotic susceptibility testing, performed according to
European Committee on Antimicrobial Susceptibility Testing
(EUCAST) guidelines, demonstrated susceptibility to amoxicillin/
clavulanate. The patient improved and was discharged on
amoxicillin/clavulanate (3 g/day). Fifteen days later, a pus dis-
charge was observed and the amoxicillin/clavulanate dose was
increased (6 g/day); the patient experienced no further relapse.
Two months later, the patient was asymptomatic and a CT scan of
the chest showed a lasting cavity in the left lung (Figure 2).
S. exigua is a Gram-positive, strictly anaerobic bacillus and has
been classed as an oral bacterial species in the Coriobacteriaceae
family.2 This organism grows poorly on conventional culture
media and is rarely isolated. It is associated with periodontal
diseases.3,4 It has also been found in extraoral infections such as
pilonidal, abdominal, and breast abscesses.5 To our knowledge, this
is the ﬁrst case of lung abscess involving S. exigua. In this case, the
infection was probably caused by multiple aspirations (oral
secretions swallowed the wrong way) worsened by the use of
non-invasive ventilation.
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